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County Parks and Westfield Parks & Recreation for the 5"
Annual Race to the New Year SK Run Walk event. Kick this
New Year off with a fun and healthy start!

THIS YEAR’S RACE SPONSORS ARE:
St.Vincent Carmel Hospital
M&I Bank, Esler’s Auto Repair, and KD Landscaping

This event begins at Cool Creek Park, continue along the Natalie
2 O 1 O Wheeler Trail and Union Street, and ends back at Cool Creek

) nd, . . Park. Please check www.washingtontownship-hc.us website the
DATE: Saturday, January 2 2010 Race start time is morning of the event if the weather is questionable, In case of

9:30 am; Walk start time is 9:40 Registration begins  event cancellation, your registration fee will be accepted as
at 8:15 am generous donation to the parks department, thank you!

Location; Entry fee

. st Only $15.00 up through December 21%, 2009
Cool Creek Park--2000 E. 1517 Street, Carmel, IN- fo 10 ier 21% the fee goes up 0 $20.00. People who

register after the 21" or the day of the event are not guaranteed a

Distance: 5K (3.1 miles)

shirt.
Run Awards: ' . ' Packet pick up & late registration
The overall winners, male and female, will receive a  You can pick up your race materials or register late on the event
separate award. The top 5 in each age group will morning from 8:15 am to 9:15 am

also receive awards. Age groups are as follows: 12

and under, 13-15, 16-19, 20-29, 30-39, 40-49, 50-59, Register Online at: www.washingtontownship-hc.us

60-69, 70+ (male and female run event only)

westriero (| B Cool Creek
Ipico Timing Tags! Park
Each person will receive an IPICO Timing Tag 146th
device to attach to their shoe. Everyone will be
scored and timed accurately! CARMEL -
Event management hy: G) an
Tuxedo Brothers 317-733-3300  www.tuxbro.com /IL%US

Entry Form  Photo Copies are Acceptable — Deadline for pre-registration is 12noon on December 31°.

Name Age (on 1/2/2010)____Sex___ T-ShirtSize S M L XL XX1
Address Phone D.O.B

City State Zip E-mail

CREDIT CARD — MasterCard/ VISA/ Amer.Exp. exp date:_
Total Amount to be charged:_ Signature below authorizes credit card charge Payment method: Cash Check#

Waiver (Must be signed)

In consideration of the foregoing, I for myself, my heirs, executors and administrators, waive and refease any and all rights and claims for damages | may have against an)
of the sponsors, organizers, Washington Township Parks and Recreation, Hamilton County Parks Department, West{ield Parks & Reereation, Tuxedo Brothers, Inc, for ar
and all claims of damages, demands or loss actions whatsoever which may arise as a result of my participation in this event. [ attest and verify that [ am physically fit and
have sufficiently trained for the completion of this event and my physical condition has been verified by a licensed medical doctor. Further, I grant full permission to any
and all of the foregoing to use my likeness for any legitimate purpose whatsoever. Iagree to return the IPICO timing device once 1 am done with the event. If I do not
return it, I will pay a $20 fee to the organizers.

Signature of Entrant/ Signature of Parent/Guardian if entrant is under [8 years of age Date

Send this to: Washington Twp Parks & Recreation Office, 1549 E Greyhound Pass Carmel, IN 46032 Code: 8093.201



